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1. PLACE OF BIRTH

. Sex of Child! To be answered ONLY 4. Twin, triplet or other............
in event of plural
births. 5. No., in order of birth ...

2 FATHER 14 MOTHER

Fall Name ’ Full maiden MMM

S. Realdencs 15. Residence M ﬂ-a % L.
(Usual place of abode) W é&aM {Usual place of bode)

If non-resident, give place and state 1f non-resident, xive place and state.

18. Color or raee 16. Color op Tace

W M 1L Age at last binhda:ia.!.(fm) /LV 17. Age at lmat m-i’.zm.n)
12, Birthplace {city or place) /W F HMV 18 Birthplace (city or placs) I AR A

(State ov econixy) State or country)

18. Qeocupation W X. M'}- W 19. Occupation J—
Name of Indoatcy Gprmeee Nature of Induetry. W
.

20. Number of children of this mother..J...} (#) Born alive and mow lving. & _......] 21. Were precautions against oph-
(Taken s of time of birth of child herein (b) Born alive but now dead .|  thalmis peonatorum?
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certitied and including this child.)
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*When there waz no attending physician
or midwife, then the father, householder, ete.,
should make this return. A stillborn child Is
one that neither breathes nor other
evidence of life after birth.
Qive name added from
A supp.
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